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DISCUSSION. 

Dr. James Hendrie Lloyd. —It seems to me that the 
correct diagnosis of this case is hysteria. The associa¬ 
tion of segmental anaesthesia sharply defined, (a symptom 
which French observers insist upon as one of the most 
characteristic hysterical stigmata, especially when it 
exists in a paralyzed limb) with non-bleeding on prick¬ 
ing with a pin, suggests in the most direct way hysteria. 
An interesting thing would have been to etherize this 
young woman. I have now under my care a young woman 
with hysterical contractures of both limbs below the hip, 
but under ether they disappear. It is of first importance 
in all such cases to make careful search for all the hys¬ 
terical stigmata. The element of heredity ought always 
to be inquired for. 

Dr. Francis X. Dercum. —I would ask Dr. Mitchell 
whv the patient returns the fingers to their ordinary 
postion after they have been in a constrained position 
for fifteen or twenty minutes ? Did stroking of the mus¬ 
cles of the forearm, which must have played some part 
in the position of the hand, bring on a rigidity at the 
wrists ? 

Dr. John K. Mitchell. —I did not trouble you with 
a detailed report of the examination of the case, or give 
all the reasons that it led me to the conclusion of hys¬ 
teria. I thought, however, that I had said that I could 
find no hysterical stigmata. The patient is a stout, bloom¬ 
ing, ruddy-cheeked, well-nourished country girl. The 
family history is most excellent. 

The reason that she changes the position of the 
hand is on account of pain in the wrist. There is no 
pain in the hand. There is no paralysis in any proper 
sense of the word. I did not try the effect of stroking 
of the muscles. 

Dr. J. W. McConnell read a paper on 
TETANY, WITH REPORT OF A CASE (See page 418), 

discussion. 

Dr. Francis X. Dercum. —The third case presents so^ 
many difficulties that I could hardly attempt to solve it. 
I can not understand why this man with trigeminal palsy 
should have difficulty in swallowing, or why liquids 
should enter the trachea or regurgitate through the nose.. 
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If we look upon the case as of nuclear origin we are also 
involved in considerable difficulty because the trigeminal 
nucleus and the glosso-pharyngeal and the facial nuclei 
while relatively close together or not in such juxtaposi¬ 
tion, that if trouble spread from the motor nucleus of 
the fifth to the glosso-pharyngeal, it would involve only 
a few cells in the nucleus of the facial. I cannot under¬ 
stand why there should not be complete facial paralysis 
at the same time. 

The case of the negro is an interesting one, inasmuch 
as it involves the diagnosis of pressure at the base of the 
brain or nuclear palsy. To determine what is actually 
the matter in a given case is, I believe, something im¬ 
possible. I recall a very interesting patient in which I 
at first thought that the lesion was nuclear but the 
rapid improvement which followed in twenty-four or 
forty-eight hours, the administration of the iodides 
showed that the case was specific and probably due to 
pressure at the base of the brain. 

Dr. James Hendrik Li.oyd exhibited aphotograph of 
•A CASE OF HEMI-FACIAL ATROPHY. 

The patient is a young Danish woman, aged thirty- 
three years, who has hemi-facial atrophy involving the 
scalp and extending down on the right side of the fore¬ 
head to a region almost between the eyes, and extending 
as a scar-like tissue on to the cheek beneath the eye. 
There is atrophy of the skin and of the subcutaneous 
tissue and atrophy of the bone. The disease has been 
progressing for about a year. The prognosis is bad and 
the disease will probably progress, involving more exten¬ 
sive areas than shown in the picture. There is no history 
of heredity and no history in the patient of antecedent 
disease. She is an exceptionally healthy young servant 
girl who has been in this country about two years. The 
case will be reported more fully hereafter. 

Dr. James Hendrik Lloyd exhibited 

A SECTION OF THE SPINAL CORD 

removed that morning from a young child in the Home 
for Crippled Children. The patient was one of our old 
chronic cases of spinal caries of which we have quite a 
large number in that institution. She had large ab- 



